PATIENT, a female, aged 38, seen by me at the Western Ophthalmic Hospital on May 22, complaining that she had been unable to see well with the left eye for the past two years. When 8 years old she was struck in the left eye by a stone. The eye is painful at times. On examination the peripheral vision of the left eye was fingers at a foot. There was no central vision, V. R. W J 1.
The left eye appears quiet: tension normal. There is no conjunctivitis or circum-corneal congestion. Cornea clear, left pupil larger than right; reacts sluggishly to light and accommodation; media clear. Fundus: disc normal.
There is a detachment of the retina at the macula, ovoid and regular in shape, 4 to 5 discs'-breadth in width, surface smooth and greyish-white in colour. The edge is regular, and there is some choroidal pigmentation at the edge below. The surface of the swelling is best seen with + 8 to + 10 D. The vessels on the surface are not dilated. There is a faint shadow on transillumination.
The Wassermann reaction of the blood is negative. Since I first saw her the detachment has appeared larger, and I have advised her to have the eye removed; but I should like to have other opinions before undertaking removal. Sir JOHN PARSONS (Chairman) said the detachment was now extensive, and if it had started in the macula, loss of vision for two years was a long history. He remembered a case, years ago, under the late Mr. Marcus Gunn, with a tiny tumour in the macular region, which had manifested itself by a disturbance of central vision at a very early stage in the history of the growth. On examination, there was found, in the lower part of the fundus, a large simple detachment of retina, separated from the very shallow detachment just over the growth. He wondered whether in the present case there had originally been a detachment due to the growth in the macula, and whether the larger detachment was separate.
Report on the Specimen submitted by Mir. H. Neame, F.R.C.S., to the Pathological Committee.' THE Committee have examined the specimen submitted to them and are unanimously of opinion that it is impossible to arrive at a definite conclusion as to whether the growth was primarily intraor extra-ocular.
The majority of the Committee are inclined to the view that the growth was primarily intra-ocular. The sight remaining good for some time after the appearance of an epibulbar growth is not inconsistent with flat sarcoma of the choroid, of which cases have been reported of long duration without serious symptoms.
Flat sarcomata starting in and spreading along the lymph spaces cause almost uniform thickening of the uveal tract, as in this case. They are also specially prone to extend outside the globe along the perivascular spaces of such perforating vessels as they may encounter.
If in this case the growth had extended from without inwards one would
